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I. EXECUTIVE BRIEF

Motion and Title: Palm Beach Juvenile Correctional Facility — Discussion with
Christina K. Daly, Secretary, Florida Department of Juvenile Justice.

Summary: At the request of the Board of County Commissioners, Secretary Daly has agreed to
appear before the Board to answer questions related to recent events and management of the
Palm Beach Juvenile Correctional Facility.

Background and Justification: On August 3, 2015, Mayor Vana, on behalf of the Board of
County Commissioners, sent a letter to Secretary Daly requesting that the current operator of the
Juvenile Correctional Facility be removed and replaced. This action was prompted by a series of
negative reports and findings which raised questions as to the safety and well-being of the
juveniles being housed at the facility. An earlier letter in October 2014, provided by then Mayor
Priscilla Taylor on behalf of the Board, relayed concerns regarding mismanagement of the facility
and alleged maltreatment of the juvenile residents by the contract operator, Youth Services
International, Inc. (YSI). In a recent development, the Department of Juvenile Justice, on August
20, 2015, announced that YSI was initiating action to terminate its contract with the state.
According to published reports, YSI is continuing to provide services while a new provider is being
secured.
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Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Yearé 2015 2016 2017 2018 2019
Capital Expenditures -0- -0- -0- -0- -0-
Operating Costs -0- -0- -0- -0- -0-
External Revenues -0- -0- -0- -0- -0-
Program Income (County) _ -0- -0- -0- -0- -0-
In-Kind Match (County) -0- -0- -0- -0- -0-
NET FISCAL IMPACT -0- _ -0- -0- -0- __-0-
# ADDITIONAL FTE
POSITIONS (Cumulative)
Is Item Included in Current Budget? Yes No_ X
Budget Account No.: Fund ___ Department ___ Units ___

Object __  Program ____

B. Recommended Sources of Funds/Summary of Fiscal Impact:
There is no fiscal impact associated with this item.

C. Departmental Fiscal Review:

lll. REVIEW COMMENTS
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B. Legal Sufficiency:
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